MISSOURI DIVISION OF HEAL

DEPARTMENT OF PUBLIC HEALTH ANMD WEL

Hh.BSTANDARD CERTII':I.WB OF DEATH

5257 52-020621

- Primary Registration District No. ..______________Registrar's No,
0o NoT waiTe B e
20 NOT WRITE AMENDED Y3 1-t867
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE mssouﬂ b. COUNTY admission)
Rev. 4/59 % b. %‘J (I ourside corporate limils, give TOWNSHIP only) Length of atay in 1b <y Tnside Limits
wl
= TowN - 5%, Louis Town §1, Louis, Mo. Y f§ No D
v 1 < c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET (f cutside, give location) Reside on Farm
pus HOSPITAL OR ADDRESS EI
2 Ky g INSTITUTION 501 Franklin Yes ] No{J] 01 Franklin Yes [J No
- 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Typa or print) OF
" Norman C. Knight DEATH May 15, 1962
¢ 5. sex 6. COLOR OR RACE 7. Marriad [ Never Married [0 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UN"DER 1 YEAR__IF UNDER 24 HR
e —— Widowed Divore Months Days Hours Min.
5 i Male White idowed [J . O | 2/26/07
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of wgrkigy life, aven if retired)
S nknown Homesdale,  pa, U.S.A.,
7 ! Q 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE
—
2 Arthur Enight Unknown Unknown
8 / . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 8. SOCIAL SECURITY NO. | 17. INFORMANT Address
<« (Yes, ne, or unknown)| (If yes, give war or datas of servic
9 - ves uhk., Gene Baerber Hiram, Mo.
g [ 18. CAUSE OF DEATH (Enier only une cause per line f INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY; ONJET AND DEATH
Q B g IMMEDIATE CAUSE (a
11 G ' . .
gle g up L B
i of (g5 [=] Conditions, if any,
0-‘ _3 w 5 which gave rise to -
22 sbove cause [a), - L
13 ._:E = stating the under- ) / p -
lying cause last. { J
% Z PART Il. QOTHER.SIGNIFICANT CONDITIONS commmw not related to the terminal PART M. If deceased was femole was
?o g diseass condition given in PART I {a) . there a pregnancy in last 90 days.
)
E § x [CI Yes I O Ne I O Unknawn
g E 19. WAS AUTOPSY | 20s. ACCIDENT  SUIQLPE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& i Pemﬁ(umem a K
z S|__vsA NoO . Sea  aiaiw-
Z |= & | T20c. TIME OF  Houl  Month, Day, Yesr
= INJURY
v O |2 3 14 Wb
z -] F3 -
= ] 20d. INJURY QCCURRED 20e. PLACE OF [NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bldg., stc.) - .
b NOT WHILE AT WORK [N Lo 'b.x W \V\D
U o E g == "~
S o = g 21. 1 attended the d d from. “0 and last saw hsm alive on
@ ; fa) Beath occurred at ‘l‘ P @1 the date stated above, and to the best of my knowledge, from the causes stated,
(77 —
v W 2 u [Degregagr_tils] % 7%. ADDRESS 22c. DATE GNED
o a CI> o
> | |5 = /2 07 Jragk
i 23c. NAMEF OF ‘:EMETERY OR CREMATORY 23d. LOCATION (tis\ town, or county) (State)
c =}
Z T Naticnal Cemetery Jeff. Bka. Mo.
= < "7y FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
vy
= P Edw. Fendler 5611 So. Grand Blvd .
»
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S 4 P * STATEMENY BY LICENSED EMBALMER
TR PR A . o A -~
= .. " .1 hereby certify that the body whose name. is recorded on_the reverse side of this certificate was embaimed by me,
or by . : Student Embalmer No.
working under my personal supervision. ’
Student : ‘ S!gned /7 i /{ it &
Signature of Student Embalmer
e
Licensed Embalmer No.
o T : . ) ¢
N : - P. Q. Address

fNote: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license)”
b If embalmed by a STUDENT, he also shall sign in ‘his OWN handwrmng . » .
If this body is not embalmed, fact should be so stafed above. : <t -



